} THE DIVISION OF HEALTH OF MISSOURI *79 09
Hore STANDARD CERTIFICATE OF DEATH — Ss?m F9E1N:,Mai 94 6 -

rvice EGR:_ginmliun_ District Na. /?f Pirr_mry Rtgisrrurion District NOA.-_L_Q_.Q..&—E___ Rggvinrnr's No, il XN o
| = 4
l PLACE OF DEATH . 2. USUAL REﬁiNCE {Where deceased lived. If in 1uno Residence befou
o | coumry Jackson o STATE MISSOUPL s counTY S BG SOEson;
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limils
SR~ Kangas City Yos B No [0 2R Kansas City 34 Yos[] No[X
c. FULL NAME OF {H NOT in hespital, give location) [Tt an 1b bnd) STREET . (If outside, give location) Reside sn Farm
istrution St.dJoseph Hosp 0% aooress 1707 E, 112th Ter | v ne(X
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
Deloris Aline Popplewell DEATH  J, = 16 - 59
5. SEX 1] 6 COLORORRACE] 7. MARmEDEINEVER warriep[]] 8 DATE OF BIRTH 9. A(‘:E' fn yaurs ::'r'cﬂsaglfm ISQI::DER 24 HRs,
Female| White wooweo[] ' owvorceo(]| 1l-6-34 2% [
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ot country} ; 12. CITIZEN OF WHAT COUNTRY?
durin, ] king like, gven if retired) LIS
v RS dEEW T e A Bome Colcord, Oklahoma U S A
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence Kirby Ethel Brazil Reagan Popplewell
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, wn)| {If yos, give war or datay of vice)
(o o qqgen] ¢ vene s res of service) — Reagan Popplewell 4707 E,112th Terr,
18. CAUSE OF DEATHAEMM only one cause per lina for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH

IMMEDIATE CAUSE {a) . e

Condltions, if any, DUE TO (b} WW W ?W

which gave rise to }

abova cause (a},
stotlng the under-

z Iying couse last. DUE TO (<)
o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal dlssose condltion given in PART | (a) 19. WAS AUTOPSY
% < PERFORMED? /
< i Yo v YESTY NO []
- tz| 200. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
: [ O c
U| 2c. TIME OF ,Hour -Month, Day, Year
g INJURY  om.
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 Farm, factery, street, office bidg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from /F_’_’—ib_‘&? 4“"6 3-7 and last thallvc on #" /é Jvf

All diseases in Part | must be causall

Death occurred ot m on the dote stated obove; ond 1o the best of my kmwl-dge, from the causes starod
‘5} 220. SIGN@ p (Dagroe or $isl 22b. ADDRESS 22c. PATE SIGNED
= : A mc’/wécu M.D. 6312 Raytown Rd Raytown Mol 4-17-59
<o 23a. BURIAL,MTIGN, 3b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State)

R VAL ec|fy)
5 urial [4-18-59 Mt.Morieh Cemetery nsag City Missninri
Q-: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
._E.K.George & Sons Inc,Grandview| Y./ 888 v 2lem w

]

Mo {Licensad Embelmes"s Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY it s s iseassen s e braneasans s aba s s ra s nas b bas s annre s ns ., Student Embalmer No. ...............e..

working under my personal supervision.

Student .o
Signature of Student Embalmer

e s . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi€.@WN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




